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REVIEWS. 

Art. XIV. On a Peculiar Form of Ilscmorrhagefrom the Uterus. By 
Robert Gooch, M. D.* 

1 HE subject of uterine hemorrhage,' though, often discussed, is far 
from being exhausted; much difference of sentiment stilt existing as 
to the best mode of treating it This arises principally from two 
causes; namely, 1st, an imperfect acquaintance with what is essen¬ 
tial in the uterus itself for the stopping of inordinate flows of blood 
from its cavity after delivery; and 2d, to the diversity of opinion as 
to the nature and causes of this discharge, and consequently, as to 
its mode of treatment. 

It is not our purpose on the present occasion to enter minutely 
into the consideration of uterine haemorrhage, but to inquire into the 
peculiarity of that form of it recently described by a distinguished 
London practitioner; and we think that we shall be able to prove 
that the peculiarity spoken of was the consequence of the neglect of 
taking advantage of a well-known principle ir, the economy of the 
uterus after delivery, to give security against flooding; namely, ex¬ 
citing the “ tonic contraction of the uterus.” 

“Hemorrhage from the uterus, after delivery,” says Dr. Gooch, “is at¬ 
tributed to insufficient contraction of that organ. Wc infer there is no danger 
of hemorrhage if the uterus is contracted; and that the uterus is contracted, 
if it feels small, round, and firm. This I believe to be generally the truth; yet the 
observing practitioner must have been frequently struck by the little propor¬ 
tion that existed between the want of contraction and the degree of hemor¬ 
rhage; having found the uterus bulky without any hemorrhage, and a profuse 
hemorrhage without greater bulk of uterus. Nay, further, 1 have witnessed a 
profuse hemorrhage though the uterus had contracted in the degree which 
commonly indicates security; and I have ventured to do what is seldom justi¬ 
fiable, separate the placenta before the uterus had contracted, without more 
hemorrhage than after a common labour.” p. 344. 

These are certainly most extraordinary sentiments, and utterly at 
variance with the best established principles in obstetrics; exhibiting 

• See ** An Account of some of the most important Diseases peculiar to Wo¬ 
men.” By Robert Gooch, M. D. London, 1829. Chap. V. 
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the greatest want of discrimination in regard to the different con¬ 
ditions of the uterus? and the most dangerous deviation from sound 
practice. Thus Dr. Gooch at once calls in question, or attempts 
to render doubtful the controlling power of contraction in arresting 
hemorrhage after delivery, and seems to declare, that it is not al¬ 
ways to be relied upon; than which, there cannot be a greater or 
more dangerous error; since it would lead the young practitioner to 
abandon the means of producing it, or make him employ such as are 
neither certain, nor always justifiable. 

Now, we must insist, and the fact is never to be lost sight of, that 
the security of the woman after delivery depends altogether upon the 
“ perfection ,” and the degree of that contraction of the uterus called 
its “ tonic contraction .” The belief therefore of Dr. G. that he had 
met with some peculiar hemorrhages, arises from his not determining 
the consequences or effects of the different degrees of this effort; 
and not in reality because there was any peculiarity in the condition 
of the uterus, as the question, (“ what is the circumstance which has 
such great influence that its presence can cause a moderately con¬ 
tracted uterus to bleed profusely, and its absence can cause an un- 
contracted uterus to bleed scarcely at all?”) would seem to imply. 
For certainly this question can be answered without having recourse 
to any operating occult cause, by merely bringing into view, the sim¬ 
plest and most common laws of this organ after delivery; and we arc 
most unfeignedly surprised, that Dr. G. should find it necessary to 
ask this question; and still more, that he was not able to answer it, 
sur le champs. It is true he has attempted this, but far from satis¬ 
factorily, by referring to the state of the circulation, instead of the 
condition of the placenta and the uterus. 

We will therefore attempt the explanation of this apparently puz¬ 
zling question for Dr. G. In doing this, it will be necessary, briefly, 
to call to mind the laws which govern the uterus in the expulsion of 
the placenta, and in the prevention of haemorrhage, after delivery. 
First. That a healthy degree of the tonic contraction* is essential to the 
separation of the placenta; and the quantity of blood poured out afterits 

• By “ tonic contraction,” we are to understand the exercise of that power 
by which the reduction of the uterus is effected, even to its original size or state, 
after it has been emptied, in part or altogether, of its contents, a power inhe¬ 
rent in the uterus itself; its action is uniform and constant, in the normal condi¬ 
tion of this organ; and its immediate effect is, to diminish the flow of blood 
from the extremities of the vessels, exposed by the separation of the placenta, 
either in part, or altogether, by compressing or folding them up; and expo- 
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separation, will be in proportion to the degree of that separation, and 
the force of this contraction. Secondly. That on the degree of contrac¬ 
tion, will the safety or danger of the woman depend. Thirdly. That 
this degree can only be determined by the quantity of blood that may 
be discharged, after the separation of the placenta, and not with cer¬ 
tainty by the bulk of the uterus itself, as this will be necessarily mo¬ 
dified in a degree, by the bulk of the placenta and its presence within 
the cavity of the uterus; for it will be at once evident, that if the 
placenta be thrown altogether, or even partially into the vagina, that 
the size of the uterus will be less, by so much; and on the other 
hand, that this organ will be augmented by the presence of the pla¬ 
centa, in the exact proportion to its size; and all this may happen 
without the precise degree of contraction being determined. Fourthly. 
That if the placenta preserve its attachment to the uterus, there 
will be no haemorrhage, so long as this state of things remain, be the 
size of the uterus what it may, or however small the degree of con¬ 
traction; or if it be partially separated, there will be only a commen¬ 
surate discharge of blood, even if there be no contraction; and less, 
if there be contraction. Hence, on the one hand, there may be no 
haemorrhage, in the first supposition, though the uterus remain uncon¬ 
tracted; in the second, only a very moderate degree of it; and in the 
third, the quantity (caeteris paribus,) may be even less than in the 
second. 

Now we think that these several conditions of the placenta and the 
uterus, will satisfactorily account for the difference or disparity 

ricnce has uniformly proved, that in proportion to the degree and permanency 
of this contraction, will be the security against floodings that when it acts in its 
best manner, (which may be known by its permanent hardness, and much di- 
minuhed size,) the security is complete; and vice versa. That in some cases, 
this power is lost for a time altogether; or it may be very much diminished; and 
in either case, the discharge may be great, or even excessive, provided there 
be a separation of the placenta. That this power may cease to act for a time; 
the uterus will then be relaxed; and that this cessation of contraction very often 
does take place, even after the most perfect previous contraction, in which case, 
hemorrhage will necessarily ensue; but it may be instantly stopped, by the to- 
nic contraction renewing* itself, and all this may happen without our being* able 
to detect the cause. And further; that when this contraction is either reluc¬ 
tant or tardy, it may always be renewed or promoted by frictions upon the ab¬ 
domen; and lastly, no flooding is ever permanently arrested, but by the influ¬ 
ence of this power; and that all the means employed for the purpose of arrest¬ 
ing uterine haemorrhage, however diversified they may be, are, and can only be 
effectual, through the agency of the “tonic power” of the uterus. 
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which Dr. G. insists sometimes exists between the degree of hsmor- 
rhagv and the want of contraction, without having recourse to am- 
unusual or occult cause operating to this end; and especially, with, 
out our abandoning the wholesome and well-tested axiom, that, in 
proportion to the tonic contraction of the uterus, and the extent of se¬ 
paration of the placenta, will be the discharge of blood from the ute¬ 
rine cavity. Nay, we may even include those cases in which there is 
an entire separation of the placenta, as serving to illustrate the posi. 
tion just laid down: and as explaining certain instances of hxmor- 
rhagy in which there is a greater flow of blood under precisely the 
same degree of uterine contraction, as well as such as are attended 
witli but moderate losses, where there is even less than ordinary con¬ 
traction; as the degree of bleeding from the exposed surface of the 
womb, will necessarily be influenced by the extent of such surface, 
independently and abstractedly—thus, a small-sized placenta, when 
entirely detached, will expose a less surface than a large one; anil 
consequently will give rise to less haemorrhage, with exactly the same 
force of contraction—hence in twin cases, or more numerous pro¬ 
ducts, there will be a greater discharge of blood immediately after 
delivery, and it will be of much longer continuance subsequently; 
and consequently a greater risk of haemorrhage with the same pre¬ 
cise degree of contraction. 

Therefore, from a knowledge of these facts, we cease to be sur¬ 
prized, while we admit the truth of the observation, that the practi¬ 
tioner may be frequently struck by the little proportion that “ exists 
sometimes between the want of contraction and the degree of hremor* 
rliage; finding the uterus bulky without any haemorrhage, and a pro¬ 
fuse haemorrhage, without greater bulk of uterus.” For, that this oc¬ 
curs, we readily confess; but at the same time we find no difficult: 
in its explanation, as may be easily collected from what we have just 
said; but that it should have challenged the wonder of Dr. G. for an 
instant, we are truly surprized, as no phenomena are of easier solu¬ 
tion, especially to those who are attentive, or are acquainted with 
the laws of uterine contraction, and its effects, after the expulsion of 
the child. 

But all this would in itself be but a trifle, had it not led Dr. G. 
to a practice, which, agreeably to his own confession, “is seldom 
justifiable;” namely, separating “ the placenta before the uterus had 
contracted;” a practice at once rash, as well as dangerous. It is rash 
because it is unnecessarily incurring a risk—for risk there is, and 
this very great, if this operation be performed in the atonic state of 
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tlie uterus, which Dr. G. himself declares was the case; at least it 
was before the uterus had contracted. It is true, that Dr. G says 
this was done, “ without more hemorrhage than after a common la¬ 
bour. But does not this declaration increase, rather than diminish 
the evil, since it conveys the idea that this practice is without dan¬ 
ger? Is not Dr. G.’s practice in such cases a sufficient -guarantee to 
the young practitioner for following his example ? For we must in¬ 
sist, that it is not sufficient to the best purposes of practice, that the 
p an pursued by Dr. G. was not attended by « more hsmorrha-ra than 
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after a common labour;” for this was accidental; it is exceed- 


... , _ - - is exceca- 

mgly hazardous-for we must again declare, and it cannot be too 
often repeated, that there is no security against haemorrhage after 
delivery, but from the efficient contraction of the uterus 
IVe can readily imagine, that the practice of “separating the pla¬ 
centa before the uterus was contracted,” may not always be follow¬ 
ed by dangerous consequences-for the irritation of separating the 
placenta in these cases, most probably caused the contraction o°f the 
uterus, and thus prevented the mischief so heedlessly invited by this 
ma -practice; for certainly it has always been, and always will be 
bad practice to make a bleeding surface of the uterus, by separating 
the placenta from it, before the power, by which danger is averted, 
has been called into action. This practice appears to be the more re¬ 
prehensible, as Dr. G. assigns no reason, nor relates an v circumstance 
to justify this departure from well-established rules. Now, we will ap 
peal to the candour of any one, and ask, whether a young practitioner 
»ould not be tempted to imitate the practice of a gentleman who 
is so favourably known to the profession as Dr. G.? and whether he 
would not be leniently dealt by, should an untoward accident follow 
the adoption of this plan, did he urge Dr. G. as his authority? 

Again; there is much ambiguity in the following practical result 
though evidently intended to convey an idea of the uncertainty or 
uselessness of uterine contraction under certain conditions of the 
svstem. Dr. G. observes, “I have observed a profuse hemorrhage 
though the uterus had contracted in the degree which commonly in- 
icatcs security.” Now, it should ever be remembered, that no de¬ 
gree of contraction, which is insufficient to prevent or put a stop to 
"jemorrhage, should be considered as indicative of security. For no 
absolute reliance can be placed upon the mere size of the uterus after 
elivery to prevent or interrupt hemorrhage—we must exclusively 
upend upon the effect of the contraction of the uterus, without the 
least regard to its volume; for it is of no possible moment, however 
great the bulk of the uterus may be, if no hemorrhage be present, 
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and the reverse. Therefore the young practitioner is cautioned 
against placing entire reliance upon the mere bulk of the uterus—for 
we have shown above, the reason why harmorrhage may not be pre¬ 
sent, though the uterus remain uncontracted; and why it maybe 
profuse under only a certain degree of contraction; and also whv 
that degree, under certain other circumstances, gives security. 

Dr. Gooch was led to the observations we have just commented 
upon, in order to introduce a novel state of things in obstetrics; one, 
as he supposes, that had hitherto escaped the observation of other 
practitioners, but which we cannot help believing had been noticed 
from time immemorial, though not perhaps specifically urged. 

He says:— 

“ After delivery, the contraction of the uterus prevents hxmorrhage by oc¬ 
casioning a sufficient closure of the blood-vessels to resist the ordinary force of 
the circulation. It appears reasonable to suppose, however, that if the forced 
the circulation was extraordinarily great, it would be able to overcome the or¬ 
dinary closure of the orifices, and that thus a profuse hxmorrliage might arise 
though the uterus was contracted in the ordinary degree.” p. 345. 

In this passage we admit, that Dr. G. states circumstances tint 
actually do occur—namely, that a profuse hemorrhage may take 
place though the uterus be contracted in an ordinary degree; pro¬ 
vided “the circulation is extraordinarily great:” this we admit, 
though we cannot yield to Dr. Gooch’s explanation of this fact. 
Dr. G. supposes that the force or velocity of the circulation, over¬ 
comes the resistance ordinarily offered by the contraction of die 
uterus and thus causes flooding. Now, we do not think any degree 
of force that the circulatory system may possess, is sufficient to over¬ 
come the resistance caused by uterine contraction; for the tonic 
power, if healthfully exerted, is superior to the vis a tergo of the 
blood-vessels within the uterine parietes. The reasons for such dis¬ 
sent are, 1st, that the vis a tergo, however powerfully exerted, mas: 
necessarily be inferior to uterine contraction, or we should never fail 
to have haemorrhages from the uterus, as the circulation is almost 
always very much augmented by the circumstances of labour itself— 
yet this accident is comparatively of rare occurrence. 2d. Because 
hEemorrhage seldom or never takes place in cases even where the 
greatest possible velocity is given to the circulation, as in hysteritis 
and peritonitis—indeed, in these cases an entire suppression, or at 
least a great diminution of discharge, is a common symptom in both 
these diseases. 

We have, however, admitted that under a very brisk excitement 
of the system a more than ordinary flow of blood may take place, 
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and we still grant this may happen—but we would account for it in 
a different way- 1st. That when the circulation is much augment¬ 
ed, the whole system may be considered as being in an anormat state; 
and that under such circumstances uterine contraction may be either 
directly or indirectly less intense than in a state of perfect health— 
directly, by not contracting as it is wont to do under favourable cir- 
cumslances, and thus leaving the vessels completely patulous—indi¬ 
rectly, by the vessels terminating upon the internal face of the uterus 
being more than ordinarily large, and consequently requiring a more 
than ordinary degree of force to compress them, but which the uterus 
cannot exert from its not being in a perfectly healthy condition; and 
consequently, they will continue to pour out a more than ordinary 
quantity of blood. 2d. That under such condition of the system, 
hannurrhage may take place, though the uterus be contracted in 
the ordinary degree; for the increase of velocity of the blood, will 
perhaps more than compensate for the diminution of the calibres of 
die vessels; therefore, more will be transmitted through these vessels 
in a given time; and this in some instances may amount to a flood¬ 
ing. But in neither of these cases do we see that the force ofcircu - 
lotion overcomes the ordinary degree of contraction. 

Dr. Gooch relates several cases, which he thinks prove the “ pe¬ 
culiar form of haemorrhage” for which he is contending; but in which 
we can discover nothing but the most ordinary form of this disease. 
We shall therefore attempt to sustain our position by analyzing these 
cases. 

. He informs us that he delivered a lady of her second child, who 
previously to labour was much flushed, and “had a very full quick 
poise.” An antiphlogistic regimen was observed, and she was purg¬ 
ed by saline medicine—this diminished but did not subdue this state 
of circulation, and “it continued in a considerable degree when the 
cKld was born.” The child was expelled very gradually; “and after 
thb removal of the placenta, the uterus felt in the hypogastrium con¬ 
tracted in the ordinary degree; nevertheless, about twenty minutes 
afterward, there came on one of the most frightful hemorrhages I 
ever witnessed; by the introduction of the hand, and the application 
of cold it was speedily arrested.” 

We would now ask, in what the peculiarity of this hatmorrhage 
consists? As regards ourselves, we are altogether at a loss to con¬ 
ceive—it certainly could not be in the force of the previous circula¬ 
tion, as this is a common event; yet for a flooding to follow this state 
of arterial excitement is rare; nor can it be from its taking place 
“about twenty minutes after delivery,” and after “the uterus felt 

Ko. XVI. —August, 1831. 37 
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contracted in the hypogastrium in the ordinary degree;” for this is a 
very usual occurrence when haemorrhage happens, as it only requires 
that the uterus should cease to contract or to relax itself to give rise 
to a discharge of blood; and every practitioner of any experience has 
met with the same occurrence, when the labour lias not been attend¬ 
ed by an exalted action of the arterial system. 

Indeed, our own experience would lead us to the conclusion, that 
haemorrhage is perhaps less frequent when the system is pretty much 
excited, than when its action is diminished below the healthy degree; 
for in this latter state of the system, the uterus generally contracts 
with less force and certainty than where the pulse may be considered 
at par, or even above it. And this seems to be proved by the very 
case related by Dr. G. as there was no flooding immediately after 
delivery; a period at which it must be supposed that the circulation 
is more active than it will be twenty minutes after; but at about 
this period, (of twenty minutes,) the flooding in Dr. G. ; s patient 
commenced and became formidable. Here we must remark that 
this case is carelessly related—for Dr. G- does not say a word 
about the condition of the uterus at the moment, though he par¬ 
ticularized its condition immediately before. It is true that Dr. G. 
mentions afterward, that the “uterus which had become firm and 
distinct, became so soft it could no longer be felt;” but in doing this 
he effectually destroys the whole peculiarity of his case. For in con¬ 
fessing that the uterus relaxed itself, he at once makes the case an 
ordinary instance of flooding—one that is met with every dav. 
For had the uteru3 remained contracted during the flooding, as was 
the case twenty minutes previously, there might have been some 
cause for wonder, and would have enabled Dr. G. to make out a case 
of a “ peculiar form of hsemorrhage. ,, 

AVe would ask, has not every practitioner witnessed this condition 
or disposition of the uterus to contract and relax, and this for some 
time after delivery, and thus giving rise to a renewal and suspension 
of the flooding? and this where there was no arterial excitement to 
enable us to account for it on the principles of Dr. G. or to put it in 
our power to declare that the form of haemorrhage was peculiar? Ami 
it is also known to every accoucheur, that when this disposition of 
the uterus exists, there is always alternate hremorrhage anti its sus¬ 
pension to a greater or less extent, or in proportion to the degree of 
contraction and relaxation of the uterus, and this without any neces¬ 
sary correspondence of condition of arterial circulation? If this be 
so, and who will dispute it? wherein does the peculiarity of Dr. G.’s 
case of flooding consist! Doe3 not the very declarations of Dr. G. 
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prove, that nothing but the most common form of haemorrhage was 
present? Does he not say, that while the uterus was contracted, and 
tins for the space of twenty minutes, there was no flooding? But at 
the end of this time, he informs us that “the most frightful hemor¬ 
rhage came on that he ever witnessed!” 

To this lady. Dr. G. was called a second and a third time. In the 
second he informs us that the same state of the arterial system was 
present she «as soon after his arrival delivered; the child was ex- 
pelled slowly, indeed he says “it could not he expelled more gra- 

J ^ /is rt, He * CUt lHe C ° ri ’ 3n< P ' aCed h ' S hand u P on the abdomen 
and felt the uterus contracting in the usual degree; yet a few minutes 

afterwards the blood hurst out with prodigious impetuosity. But by 
t e introduction of the hand and the application of cold ‘the htemor- 
rhage was arrested, hut not before it “bleached the face of his na- 

I'itup *" J CaUStd hCr t0 < “ nt f ° r many da - TS > " llen she attempted to 

In this case who can perceive any thing more than a common ute¬ 
rine haemorrhage, and its consequences? But who will not perceive 
a want of practical tact m its management—for in this case the he¬ 
morrhage would have ceased immediately, had frictions upon the ab¬ 
domen been instituted. 1 

Upon these cases Dr. G. makes the following remarks:- 

“f " d er f!f Una,tCnJed b - v hemorrhage; in both instances the labour hadbeen 
lit l V “ " CCS5iVCly fuM and ci -^tion. I could ca'ilv under 
the o !• a “ ° f thc U,crus> * hich woulJ preclude hemorrhage in 

me.lC dlna ? U ‘ C circu!ltion - m 'ght be insufficient to prevent ifdur 

J is violent action of thc blood-vessels, and the inference I drew was that 
m this case the hxmorrhage depended not on want of contraction of the ut’en 
U ° n "l ant tranquillity of thc circulation, and that, if ever she became nreir' 
co“l skm n anr 0dCOftrC r mCnt Wh!ch "° U ' J causc hcr <° «« in labour with , 
the fcXv^ WUUM ^ °‘ e bCSt * -ur- 

tablUh'n 8 <1U ° tati 1 ° n it . . W * U be Perceived, that Dr. G. wishes to es- 
‘ P nncl ple, which we think unfounded in fact, as well as 
highly dangerous in tendency. It i, unfounded in fact; because there 
^• ln ;r nce ?*“«**■* proceeding from merely an m 
m t • rCU t f ° n ’ and m defia, ' Ce of contraction—for, though we 
tem m ''! d, ° U hesi ‘ atlon - that a very active state of the arterial sys- 
- may very much augment a flooding, yet we will deny that it will 



428 Gooch on a Peculiar Form of Haemorrhage. 

cause one, independently of an uncontracted state of the uterus; for 
it is altogether impossible for arterial action, however exalted, as we 
have already observed, to overcome uterine contraction, when this is 
exerted in a sufficient degree to prevent a too abundant discharge of 
blood under ordinary circumstances. Or in other words, that when 
the uterus contracts with a force that would prevent harmorrhage 
under the common condition of the system, that an exalted circula¬ 
tion will not alone produce this discharge in a degree that would con¬ 
stitute an hmmorrhage; though this discharge may be rather more abun¬ 
dant than it would be under the usual state of circulation—and con¬ 
sequently, that a hurried circulation will not alone produce a flood¬ 
ing; and therefore the hypothesis of Dr. G. “ that it is reasonable to 
suppose that if the force of the circulation was extraordinarily great, 
it will be able to overcome the ordinary closure of the orifices,” is 
without foundation. And we must therefore repeat, that Dr. G. is 
altogether wrong, when he asserts that the floodings in the patient 
whose case is related, was not owing “ to a want of contraction of 
the uterus, but to the want of tranquillity of the circulation.” It ij 
highlf dangerous in its tendency —because it diverts the attention of 
the practitioner from the only proper and safe mode of treating an 
ha;morrhage from the uterus, by diminishing our confidence in the 
efficacy of uterine contraction; and thus makes us neglect the best 
means of promoting it; and by it, securing the patient from danger. 
Besides, Dr. G. is at variance with himself when at the bed-side; for 
he recommends the application of the fist to the inside of the uterus, 
which can only do good by inducing contraction. 

We have already remarked upon the vague manner in which uterine 
contraction is mentioned, and the entire impossibility of conveying a 
correct notion of the state of the uterus, by saying, that this organ 
“was contracted to a degree thatgenerally indicates security;” “that 
it was contracted in the ordinary degree;” “he seldom found it more 
contracted so soon after delivery,” &c.; for the expressions give no 
definite idea of the degree to which the uterus has reduced itself— 
the degree of contraction should alone be determined by the effect it 
has upon the discharge of blood. For if an inordinate degree be pre¬ 
vented, then the uterus may be said to be properly contracted, and 
not until then; for we must only judge of the degree by its influence 
upon the bleeding vessels. But above all, it should never be lost 
sight of, that the uterus may relax itself in a moment, after it has 
been successfully contracted; and it is owing to this contingency that 
the floodings recorded by Dr. G. took their rise, and not to the power 
of a vis a tergo overcoming the tonic contraction of the uterus; and 
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h t b n ^ G ' ack,l °' V,< ’' , S es > without having perceived 

f ° 3 ' Cd aU C ‘ aim ^ hiS CaSCS t0 V<cllL, r . f„ r 

h J ’ tha ‘ ‘‘he uterus, which had become firm and distinct be¬ 
came so soft, that it could no longer be felt.” 

Now, after this admission, will any one seek for the origin of these 

bT°the want 2° J Jpothct,cal assnm P ti °n> that they were not caused 
by the want of uterine contraction, but by the force of circulation? 

And especially, as it must be familiar to every practitioner, that a 
relaxed state of the uterus, with a separated placenta, will always 
give nse to the most alarming floodings, and this, even under the m^t 
moderate force of circulation;” we must therefore declare, that Dr. 
G. has at least admitted more causes than were sufficient to account 
for the phenomena—for the relaxed condition of the uterus alone was 
every way sufficient to this end. 

But notwithstanding. Dr. G. attempts to prove a new cause of 
uterine hemorrhage; namely, a rapid circulation; and his den yin- 
die efficacy of uterine contraction to prevent it, it can be S 

doclrin h m CaC ‘ ,DStanCe * ,e haS br0U S ht forward to support his 
doctrine, his success in arresting the flooding was owing to the uterus 

sir - * -—»*a 

In the first case the hemorrhage was alarming; but “bvthc intro 
Juchon of the hand, and the application of cold, the hemorrhage was 
peeddy suppressed.” Now we will ask whether the introduction 
of the hand into the cavity of the uterus was calculated to abate ar¬ 
terial action, and thus remove the cause of the bleeding? AVe are 

th/VrTl Certa,n ’ t! ' at thls ( l ue9tion W ‘H he answered in the nega- 
’ th f meatls "'ere successful-how did they act then, to nro- 

Siot 3 and C r blC CDd , ? Simply b - V 5timulati "S the uterus to con¬ 
traction, and this was also promoted by the stimulus of cold. Why 

Itwl Cm !’ l0y bl ° 0ti - lcttin S- digitalis, nitre, or some other 
gent whose opemtmn „ to diminish “the force of circulation?” No, 

fasliinn^H de< ’i "!r SpitC ° f b ‘ S theor J r ’ u P on thc well-known, old- 
tasiiioned, and efficacious stimulation of the uterus. 

the second instance was attended by a similar discharge of blood, 
nd was relieved precisely by the same means Having witnessed 
o labours accompanied by exhausting floodings, he was determined 
P ,'. C ne f. t occas ' on to adopt “ a mode of treatment which would 
An i k ^_ atlcnt to * n labour with a cool skin and a quiet pulse.” 
And he ‘nforms us, “it was not very long before he had an opportu¬ 
ne! °? S ! ^ nth of h,s doc trines; (namely, that haemorrhage is 
>ng to the absence of the contraction of the uterus, but to a 
37* 
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want of tranquillity of the circulation,) and the efficacy of his treat¬ 
ment, for about twelve months after her last confinement, she, (the 
former patient,) called on him to tell him she would require his at¬ 
tendance again.” 

With the notions he wished to establish in view, he says— 

“The plan I advised was this; to avoid fermented liquors; (and pray why 
not distilled!) to take meat only thrice a week; (a goodly provision,) a purgative 
of salts and senna twice a week; a scruple of nitre three times a day; this she 
began two months before she expected to be confined, and continued it up 
to the full time. I saw her when she was expecting her labour every hour, 
and had the satisfaction to find her with a cool skin, and a soft pulse under 
80. She was to lie-in at her own house, a few miles from town; I was to at¬ 
tend her there; for fear I should not arrive in time, the neighbouring surgeon 
was to be in the house. I was sent for four days afterwards; when I arrived 
she was not delivered; but I was mortified to find, that since our last interview, 
her pulse had sprung up, and there was now the old heated skin and hurried 
circulation, though in a far less degree, and this the surgeon said had been the 
case for two days. The labour came on, the child was gradually expelled, and 
after the placenta had separated and was removed, the surgeon had put his 
hand on the abdomen, and said he had seldom felt the uterus more contracted 
so soon after delivery; yet within a few minutes there came on a flooding; like 
what 1 believed to be the cause, it was trifling to what I had formerly witnessed, 
rnd was readily suppressed by a cold, wet napkin flapped upon the belly; but 
it was enough to produce syncope, and detain us in the house several hours 
longer than we should have otherwise have remained.” 

In this case, Dr. G. depended upon the ipse dixit of the surgeon, 
instead of examining himself into the condition of the uterus—the 
surgeon may have been inexperienced, or, as is too often the case, 
may have been careless, as regards the state of this organ. But, if 
we admit the statement to be true, that it was more than usually 
contracted for the period, it must be acknowledged that things did 
not remain long in this posture, for we are informed, that within a 
few minutes a Hooding came on; and though this was comparatively 
trifling, yet it was sufficient to produce syncope , and to detain both 
Dr. G. and the surgeon several hours longer than was usual upon 
common occasions. In this history, we have every reason to believe 
that soon after the delivery of the child, the uterus contracted suffi¬ 
ciently to prevent hmmorrhage, as it is declared, that this did not oc¬ 
cur for some minutes after it was ascertained by the surgeon that 
this was the condition of the womb. Now, if uterine contraction pre¬ 
vented for a time the loss of blood, it is every way probable, that, 
cseteris paribus, it would have continued to have done so for any lon¬ 
ger period, had the contraction preserved itself—but this was not the 
case, as an alarming flooding came on, and put the life of the patient 
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in jeopardy; for we mu3t insist, that life is always threatened, when 
flooding produces syncope, though when compared with former oc¬ 
casions, it may have been comparatively trifling. 

Now, is it not more than probable, that the uterus relaxed itself, 
and thus gave rise to the htemorrhage ? If this be answered in the af- 
nrmative, it may be demanded, what gave rise to the relaxation ? 
Dr. G. would answer, a rapid circulation—but this alone, we still 
insist, can have no mechanical agency to produce this effect, as in¬ 
sisted on by Dr. G. and the only answer that can be given, is to state 
the fact, that this relaxation frequently takes place, though it may have 
been preceded by efficient contraction; and also, that contraction may 
again quickly follow this relaxation; and this without our being able to 
decide upon its cause; though we maybe certain, that the state of the 
circulation had not the slightest agency in its production. Indeed, 
the very means Dr. G. employed to arrest it, seems to prove that the 
uterus had relaxed itself—for flapping the belly with a cold, wet 
napkin could act in no other way, than stimulating the bleeding or¬ 
gan to contraction. And we further believe, that no hemorrhage can 
take place, but when the uterus is inadequately contracted; and that 
the loss of blood will always be in proportion to the absence of con¬ 
traction, and the size of surface exposed by the separation of the 
placenta. 

Dr. G. says— 

“In process of time she became, (the same patient,) pregnant again. She 
pursued the same plan, with only this addition, that when come within » fort- 
right of her confinement, she had twelve ounces of blood taken from the arm, 
uid a few days before delivery, eight ounces more. She fell in labour, and as 
soon as l entered the room, the first tiling I did was to feel her pulse; it was as 
toft and as slow as I could wish. After the birth of the child, and the removal 
of the placenta, the uterus contracted not more than in her last labour, but not 
the smallest degree of flooding or faintness toot place.” 

Vue really congratulate Dr. G. upon the success attending this 
list case, though we are far from believing that it depended upon the 
more tranquil disposition of the circulation; for this was only a sign 
of the more normal condition of the system at large. We believe 
this, because the excited state of the heart and arteries is an unnatu¬ 
ral condition of the system in general, and the want of disposition to 
contract in the uterus, was the result of this morbid excitement; for 
when the tone of the circulating apparatus was diminished, the ute¬ 
rus, like the other portions of the muscular system, participated in 
Us reduction, and healthy contraction took place. 

We attribute much of the benefit which the patient derived from 
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a. reduction of the system, to a loss of blood, which should have been 
the remedy in all these cases, and which, had it been employed, 
would most probably been followed by the same good effect. But Dr 

G. does not seem to attach equal consequence to this remedy-_it 

mentioned only as one of the means pursued, but not insisted on as 
an important auxiliary; whereas yve attribute much to its agency no' 
by removing the excitement of the circulating system itself, but by 
destroying the disease, of yyhich this yvas only a symptom. For iv' c 
still maintain, that mere arterial vigour is incapable of producin'- 
hemorrhage from the uterus, after the manner declared by Dr. G.' 
namely, by overcoming uterine contraction; and we must still insist, 
that there yvas in this patient some peculiar operating cause which 
gave rise to arterial action, and at the same time unfortunately, j m . 
paired the contractile power of the uterus itself. For had the latter 
remained uninjured, the former would have been of no consequence 

or in other words, would have been insufficient alone to have pro¬ 
duced flooding. 1 

Now, this want of disposition in the uterus to contract with suffi¬ 
cient energy and permanency, is very frequently met with, though 
unaccompanied by high arterial action—this is notorious to every 
practitioner—in such cases, to what shall we attribute this failure of 
healthy uterine action ? certainly not to a too excited state of the 
heart and arteries—for we have many times witnessed this failure in 
the uterus, when it could not possibly be attributed to this cause. 
But on the contrary, we never more fear an absence of this power, 
than when the pulse is very weak. The conclusion then is irresisti' 
ble, that the tonic power of the uterus may be impaired by two very 
opposite conditions of the circulating system, though the mode of 
their effecting this be entirely unknown to us. At all events, it can¬ 
not be attributed in both instances to the mechanical one suggested 
by Dr. G. though in both precisely the same condition of the uterus 
existed—namely, a want,of “ tonic power,” and this was all. For 
had Dr. G. instituted frictions upon the abdomen, he would have 
found that the uterus would have been obedient to their influence, 
and he would have been saved the necessity of introducing the hand 
mto the uterus, and the patient would have been spared much of her 
blood. 

For at last, as we have remarked above, the hemorrhage was only 
arrested by forcing the uterus to contraction, and not by the reduc¬ 
tion or arterial force; which, were Dr. G. ! s hypothesis well founded, 
would alone have been successful. We may however remark, en 
patsant, that had Dr. G. abstracted a few ounces of blood from his 
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patient s arm when he found her under such high arterial excitement, 
he would have shown himself a more careful and judicious practi¬ 
tioner than he has done, and his patient would have profited largely 
by the remedy—not, however, simply because the arterial force would 
have been abated, for that was only a sign of the condition of the 
body, but because >t might, and most probably would, have removed 
the condition of the system which gave rise to this excitement, and 
which was also the cause of the indisposition of the uterus to main¬ 
tain its contraction, after it had once taken place—for be it remem¬ 
bered that in each instance, the uterus had contracted after delivery 
during which time there was no flooding; and in each instance con¬ 
fessedly, it became relaxed and gave rise to haemorrhagy. 

Ilie condition of the heart arid arteries described by Dr. G. is far 
from being common as a constitutional peculiarity, for such it evi¬ 
dently was with his patient; for we every now and then meet with 
cases of accidental disturbance, without its being attended with any 
untoward circumstance. It may therefore be looked upon as rare; so 
rare, indeed, as to make it unsafe to form a ru| e „ p „„, („ s it would only 
be the exception,) did its treatment rer|uirc a departure from the 
common and well-established routine for the management of uterine 
hemorrhage. For though Dr. G. seems to manifest an anxiety to 
render his case remarkable, yet in their management lie has not 
departed from the most common, (but perhaps not the best,) mode 
“ treatment > as we have had occasion before to declare—nay, he 
neglected one of the most obvious, as well as the most certain reme¬ 
dies in such cases within our reach; namely, blood-letting. 

Dr. G. himself seems to be rather doubtful of the importance of his 
cases, since he dismisses them without attempting to draw from them 
any conclusion of real practical utility, or even of novelty, lie con¬ 
cludes their, history with the utmost sang froid, in the following 
words; “how often a disturbance of circulation plays an important 
part in uterine hemorrhage, it is difficult fur an individual to know; 
but I suspect sufficiently often to deserve the especial attention of 
practitioners. I advise them when they meet with patients subject 
to hemorrhage after delivery, to notice the state of the circulation 
before labour, and if disturbed, to employ means to tranquillize it 
before labour comes on.” From this statement, it would seem that 
this occurrence, by Dr. G.’s own confession, is rare; since he has the 
reputation of having been largely employed in obstetrical practice, 
yet he assures us it is difficult for an individual to know how often a 
disturbance of circulation may play an important part in uterine 
haoorrhage. If we take the cases related by Dr. G. for the extent 


434 


Gooch on a Peculiar Form of Hxmorrha"e. 


of his experience in such cases, (and he mentions no more.) this 
“ peculiar form of hemorrhage” was confined to a single individual 
—an experience altogether insufficient to establish any important or 
even safe practical rules, did such cases require a departure from 
those which have governed practitioners in the treatment of uterine 
heemorrhage for nearly a century. 

Now, we must repeat, that Dr. G. did not attempt, nor does he 
propose any novelty in the management of such cases—he only fo! 
owed the long beaten track. Nor did he, in our opinion, eve,,'fulfil 
the expectations we had of him as a judicious and enterprising prac¬ 
titioner—for he neglected to put in practice the most obvious ami 
important remedies against such a state of the system as he describes, 
in the three first pregnancies he witnessed in this patient, he literally 
did nothing—or at least nothing efficient. He neglected blood-lettin* 
altogether, he did not enforce a strict antiphlogistic regimen," nor 
did he command rest-all of which would be looked upon as essen- 
tiai to the reduction of such a state of the circulation as he describes, 
in die fourth, it may bo difficult to decide whether the observance ol 
the rules laid down by Dr. G. were the cause of the dificrence ol 
result, or whether the peculiarity of this lady’s constitution may have 
ceased to exist at this time—as regards ourselves, we are disposed 
to believe that the two bleedings practised before delivery had saved 
the woman from a fourth flooding; for these are all we can speak of, 
as the history of the first labour is not related. 

His directions for the treatment of uterine haemorrhage, to say the 
least, are very hypothetical, and very far, in our estimation, from 
eing the best. But upon this point we will let Dr. G. speak for 
himself. He says, » my belief is, that when haemorrhage occurs afier 
the separation of the placenta, the quickest way to stop it, is to in¬ 
troduce the left hand closed within the uterus, apply the right hand 
pen to the outside of the abdomen, and then between the two to 
compress the part where the placenta was attached, and from which 
chitjlxp the blood is flowing.” 

It should ever be considered as a valuable rule in practice to ex- 

• Indeed, Dr. G. does not appear to have had any precise notion, of the m- 
lure of the affection he describes, or at least of its mode of treatment; fork 
advises during labour, to use cordials sparingly!" Cordials, under such a con¬ 
dition of the system, in any quantity, in this country, would be looked upon a 
Highly pernicious. 

t We would ask for information, whether Dr. G. or anv body else, ever knew 
blood to proceed from any other portion of the uterus, in uterine hxmorrhaee. 
than that which was occupied by the placenta. 
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very nature of things, cannot be. Besides, we may well ask, how 
the hand within the uterus can act as a tourniquet! we cannot com¬ 
prehend this. 

From an attentive perusal of Dr. G’s chapter on “ a peculiarform 
of uterine haemorrhage,” we are led to the conclusions, first, that in 
the cases he has described, there was no unusual circumstance con¬ 
nected with the flooding to entitle it to be called “ peculiar.” Se¬ 
cond, that an attempt at originality, misled him in his practical 
means, as they were neither the best that could have been devised, 
nor the most happily executed. Thirdly, that we cannot perceive 
in the histories of the several cases, the slightest deviations from the 
ordinary uterine haemorrhage, if we except the active condition of 
the circulation, which perhaps may have produced the indisposition 
to contract in a uterus, in every other respect healthy. Fourthly, 
that in each instance the haemorrhage was arrested by the agents 
generally employed for this purpose. Fifthly, in attempting some¬ 
thing neu\ he had been made to overlook every thing that was cl! 
and common; or rather to view every thing that was old and common 
in a new light, and this without a profitable end; even perhaps, with 
dangerous innovation. W. P. D. 


Art. XV. Dc Iy Influence dc L'Estomac sur let Production <le L'.lp: 
plexie, d'apres les Principes de la Nouvelle Doctrine Physiologiqut. 
$-c. Par L. J. R. A. Richond, Doct. en Med. &c. 8vo. pp. 1C4. 
Paris, 1826. 

1 0 Lallemand we are indebted for the best pathology of the brain. 
The critical acumen and spirit of analysis with which he has examin¬ 
ed the recorded cases of cerebral disease, as well as such as fell un¬ 
der his own observation, have enabled him to deduce a body of doc¬ 
trine which has placed this branch of pathology far in advance of its 
previous condition, and worthy of being ranked among the most re¬ 
markable results of the physiological medicine. Among other thing!, 
we are especially indebted to him for having first pointed out the ac¬ 
tual condition of the brain in apoplectic, convulsive, and paralytic 
affections. He has shown that these aflcctions arise, in a great ma¬ 
jority of instances, from an inflammatory irritation, and has thus 
given to their attendant symptoms their true physiological importance, 
by rallying them under the general efl'ects of irritation and its conse¬ 
quences. Richond, the author of the work before us, has advanced 



